5528 3 4 30 W] hEMREFZE Vol. 28 No.30
2018 4F 10 A China Journal of Modern Medicine Oct. 2018

DOI: 10.3969/j.issn.1005-8982.2018.30.023
XEHS: 1005-8982 (2018) 30-0121-04

Y RIGERHNEEZEFEEYIATRIR

FAER RN, F Ak
(g HMT RO ER I8, drr # M 313000)

HE . BY WA ADESEREAT AL 2 T8 Akt ®a, 77k R 201356 A —2016 56 A
BG4 98 Bl B B E I T F 20t T e BRI ALIEAT B HAR A AT AT S, R NI T R 5 A iR
AL, AR A 49 ), 3T RALR R BRI SRR AN Z B I 482508 0T, MUK ALEXT IR LAY 8 I Amh b
SRV M B REE I . VAR TRLRIE ST AT L UG 89 A JRIUTR A B UL AR N B AL OLBUR AR B (SUT)
S, R BT WIS AR NG E (VSP), MiE#HEE (VRP) MK aGHLaTE (PT) it
i, EFRGHFEL (P>0.05); 455 6 MAJETHEE VSP, VRP & PT BEHF i KE, LaF/ENRMs
3B VSP, VRP & PT bk, 2 F A%t 5EL (P<0.05), WAL VSP., VRP & PT & TAFIRL, &7 )5
3% 6 A AULERLA L 3t AL e B LA LA, 2R AT FEL (P<0.05), WELAME . BRE LM
Wil & BAKT AT B, 5575 3 F0 6 AN A ML 5 3 B4R SUL 4 bk, £ FA %t & 3L (P <0.05), 3
B SUL o B TR, &t BT RLENT T AWET e XA 8 F 1m0 R 87 R &R
GRIR A Z B TR S T AR E B A A RRNGK h Ae i K 0L, IR AREIE B BLER A % TR RE—FiE

) Fedd B,
K . Rgd; FeiaR ; BRMNING ; =B AR R
FESZES . R711.59 XHERFRIRED . A

Effect of biofeedback electrical stimulation on perimenopausal
women undergoing total hysterectomy

Jia-ying Wu, Wen-yuan Zhang, Xiao-hong Huang
(Department of Gynecology and Obstetrics, the Central Hospital of Huzhou, Zhejiang 313000, China)

Abstract: Objective To explore the effect of biofeedback electrical stimulation on perimenopausal women
undergoing total hysterectomy. Methods From June 2013 to June 2016, 98 patients with pelvic floor dysfunction
after peri-menopausal hysterectomy were enrolled in this study. The patients were divided into control group (n =
49) and observation group (n = 49) at random. The patients in control group were treated with pelvic floor muscle
training and estriol vaginal administration. The patients in observation group were treated with biofeedback electrical
stimulation on the basis of the control group. Pelvic floor muscle tension, pelvic organ prolapse, the uterus index of
stress urinary incontinence (SUI) before and after treatment of the two groups were compared. Results The duration
of vaginal systolic pressure (VSP), vaginal resting pressure (VRP) and persistent time (PT) before treatment were not
significantly different (P > 0.05), but were significantly different after treatment between the two groups (P < 0.05).
Levels of VSP, VRP and PT in observation group were higher than control group after treatment. Incidence of pelvic
organ prolapse in observation group was lower than control group 3 months and 6 months after treatment (P < 0.05).
SUI score in observation group were higher than control group 3 months and 6 months after treatment (P < 0.05).

Conclusions The comprehensive rehabilitation therapy of pelvic floor dysfunction in patients with pelvic floor
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dysfunction after perimenopausal total hysterectomy can significantly improve the pelvic floor muscle tension and

urinary incontinence and reduce the occurrence of pelvic organ prolapse rate, which can be further promoted and

used in clinical practice.

Keywords: perimenopausal period; total hysterectomy; pelvic floor muscle training; estriol; biofeedback
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